Damaged
Document(s)

.:;:t;‘ ARIZONA STATE BOARD OF HEALTH

" BUREAU OF VITAL STATISTICS State Thdex No.d 4}

rlct s
- - ORIGINAL CERTIFICATE OF BIRTH  Co.Registrar’s Nold B

Ul‘l 0 JE— E

1-0' _ LocalRegistrar’s No.______

B O_ff...._

e 0 T ] U Ward)

LT W . t

Wig  (ME OF CHILD ... pe Qs RO AR AR, { Born } YES

: -7 == 4 not named, make Supflemental Report on blank obtainable from local registrar. 1 Alive ¥ 1

toff

a v . Number ien Date of

RN .{i i % Legiti- 2 31- 5

R A '19,1,*3; in order Birth __ o Y J S 191.0 -,

; kzﬂ.ze{ or other and of birth ) mate? Mbnth Day Yr. '

el .
o 5’( FATHER Fall MOTHER
\fdam } ga/vw M %lfaiden - i ﬁ) )
- ¢ Nawe ZHA&A«A’ e AV
j_ - Lence , Residence . . 1
wr F H/Lum . - }MAAMM/ a’f/ﬂ/ﬂvv :
- Age at las Color 4 Age at last, :
L 1ce gBithd;ér}___a_b_ or Race Blrthda)d g é !
It M Years Years L

_ ) .nplace L_O Birthplace .
we AL AT, M/LW ia Q‘ﬁzca - 2&@4 T |
© vapation M Oecupatio ﬁw ;

"oy

Ed
~
+ i child of this lvl!m_ﬁ_ l Number of Chitdre, of this mother, sow livin:__L Were precastions taken against Ophithalmia nonhm?_%

, CERTIFICATE OF ATTENDING PHYSICIAN OR MID
‘z reby certify that I attended the birth of the above child; and that it eccurred on_ plA-2-
'i_s' *When there is no attending physi- Aﬁ :
L - or midwife. then the householder Lo 22200 s
4  -+1d make this return,

/.';

7#* zan or Christian name added from a Adclress_ FLoO Yy __,:’__}""_“ (07 7% s

Ty %M o (R G

COUNTY R EG.ISTRAR.




